ea 


State of South Dakota 
Candidate’s or Committee’s Report of Receipts and ExpenditumgeCEIVED 


Candidates and candidate committees: File in the office where you filed your nominating petition. DE 


PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, TATE 
500 E Capito! Ave., Pierre, SD 57501-5070 §.. SEC. OFS 


Dee O RD RER DESH HOSES SEER OSEEE SESE SESE EEO SOOHR EEE OA DESH OE HES EES EEES HESS EU DEDEHEEES 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee William A. TH OME SoM 


Complete Mailing Address 109 WiSwalr PL. Siovy FALLS, Sd S205 
ee Bittis PHOWE 
Name of Person Making Report Toa N]. Copa EL Daytime Phone Number b 06 3 34- 9G 31 : 
JoAW'S PHOVE b05- 
If you are a candidate, what office are you seeking? Sf) LEGISLATURE — Aéihe SENTATIVE 334-0491 | 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book)_F jANCidt IVTE CEST STATE mevT 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) SAWJALY 2 , A07q 


POPP OOS EH OEE AH HHE RESET RESEESE HH OOHEOHEEEESTH ES EOEEESEDEEEEOETEOSEEOEHEEEEEE OOOOH ERED EEE 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


BI OAN |. € ONNER (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: DECEMBER 18, 2006 Greed cl a 
date {. Conners or 


Signature of Committee Treasurer or Chairperson 


Revised July 2001 
"h this PAM doy of 


en — 2b 


. 


SECRETARY OF STATE 


Appendix B 


Name of Candidate or Committee WILLIAM k. THo MP SO A) 


For the reporting period ending_ 1| 2 lo q 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
contbine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individuai or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


BOOS OTE D SSCS EHS H HEHE THSEEO ESET ESSEC SEES ESET EO HEE EEE E EE OSETE CES ECEEDEEEHR OTHE ESE EEHREHESS 


Unitemized Contributions from Individuals: *$ ‘if 4 a 4. 00 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address (Name of Employer) 


Re Youvson Mp 3 Twit OAKS LVAGLOGIST SPEaia LisT A50, 00 
SIOUX FALLS, Sd 505 
“Pave BD. Ladson mp [3955 Perepson Pkwy Aecokp PALT NERS ASO: 00 
FARGO, ND 4810 
CATHERINE PIERSoL | 4407 ViSTA LANE Pleesor LAW Fiem 150.00 
Siovx FAles,$) 5905 
KAeak Voeete | lbos PALO VERDE RETIRED | 200.00 
RAPID CITY, SD 57901 
THomAS W. CLAYTOW | Joo N. DAKOTA Sié 310| ATroewey ASO. 00 
James M AARKee mp [4b43¢ 459" sre [pwivedsiry PHYSIcuANS | AS0,00 


ETE DAYMALSKI — [HARTFoED, SP 59033 LIDl@. 


a 


$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
Sioux FALLS, SD S704 | PRIVATE PeAerice $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 


5 7] Lem H | $ 
$ 
$ 
ae $ 
iSh yah g at LL $ 
Total of Itemized Contributions from Individuals: *$ q 5 0, 00 


, Name of Candidate or Committee ly JLLIAM A. THome Son 


For the reporting period ending 


Appendix B 


jlaloa 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *§ 
Itemized Contributions from Political Parties 
Party Name Address 
Mid HAHA Déemockaria FoRum Po. Box 4a 8 _@00- 00 
Soya FALLS, SD 5 1j07 
$ 
Total of Itemized Contributions from Political Parties: *g 200-00 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 

SD RPAC L204 Al, EvCLID AVE $ 500.00 
PIERRE , SD 5950) $ 
$ 

Avbar ELECTAIE (CATION [Po fox 3g $_ (00.00 
SD. ACTIoN Commmiree [pigede , 5D 5950) 8 
$ 

Sovru DAakerTa Efic Ail EAST GAPITOL AVE $ 0.02 
bE SD) 5950) $ 
$ 

50 DAK-D-PAG [Po. Box 144 8 (00.00 
PlERRE , SO 5950)- 1194 $ 
$ 

SQ) MED PAC (13235 S. MINNESOTA AVE. 8 £00.00 
Syovx FALLS, SP S905 8 
$ 

PFIZER Pae 235 FAST 4and STE $_ J50.00 
|New YoeK ) wy / 019 $ 
$ 

SD CERTIFIED RECISTERED [451% Avee OAKS Deive s [00.00 
NURSE ANESTHE TI57 5 [Sioux FALLS, SD 576s $ 
$ 

UTED TRANS Pop ration [¥600  DETAoIT AVE. s_ {75-00 


VN PAC CLEVELAND, Oto 44l0n $ 
$ 
$ 

Total of Itemized Contributions from Political Action Committees: *§ 

SEE 
Total of All Direct Contributions (Sum of all lines with an *) ADDITIONAL $ 


PACE 


OPEC AEP RANTES A ATE 


PPR SPORTS DS aN EPR RETEST ACES a RY 


Appendix B 
Name of Candidate or Committee: W LuiAm R. THompSo \) 


For the reporting period ending: __| loa! oF ; 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Place of Employment 


Nature of Non-Cash Contribution Estimated Value 


MAL ACADY - LABOR FOR Aby 
PAINTING Ww 374 ST. 
Sipvy FAUS, SO 57106 


DOoR HAaneres & Puzo CALE |S 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


INTEREST 


Appendix B 
Name of Candidate or Committee: lo jLciam A. THomes on) 


For the reporting period ending: jlo ad lo 4 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
item Amount Name of Candidate or Committee Amount 
Advertising 1936. b/ Emoceatic LEADED SHIP 150-00 
Consulting Demo ceaTié PAeTy _10 0-06 
Postage 40 6b.67 \@itizgwS Fop. STRoWGER SD 100.00 
Printing 106 10,149 Caves Diwnee- 140.00 
Rent D_ MAWSTAEAM COALITIOY [00.08 
Salaries 42.00 \mwnttdna DemceaTS-FRESH STAPT 1/0100 
Telephone DEmoceaTie Fokom 30100 
Travel MINE HAHA DEmockATie SVCEL Bowl. 56.00 
Utilities GARY Mooee PRINT 32. 06 
List other expense _|List other expense Hovust LEADEESH IP 150: 00 
items below amounts below SO. O€mpcearia PALTY L160. 0p 
Den. Covpeot! 94. 63 | Kotpeen Foe P ve. /00-00 
THEAS PV TIC deq. 79. | VOLESKY Fok ATT. GENELAL 100.00 
MASSAGE BittionN Loweve ow {00-00 
115 392. $4 wk CAMPAIGN 50,00 
tages Blibjo a) - E THAAD L 500.00 
STopa be 166.00 SEISTRA CAMPAIEA 206.00 
Sén Piew UP ANE. D2 FEIWSTEM) CAmeALEN [00 00 
Cov MACALWE Lb .0D 
S. BLA KE BR IL 
Su PPlie S 290.16 


Total Expenditures: $ 2b Y49L,00 


; Appendix B 
Name of Candidate or Committee:_W//LLIAM Rk. THome Spal 


For the reporting period ending: \foa}o9 : 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: pose: Amount 


fan] 
< 
5 
I 
a 
® 


Total Obligations: 


Appendix B 


Name of Candidate or Committee: W Lema kT Home So N) 
For the reporting period ending: {loa 1o? 


Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


i. Amount on hand, if any, at the beginning of the reporting period: $/ 3610.80 
2. Receipts 

Schedule A - Direct Contributions $ / 1.00 

Schedule B - Fund-Raising Events $ 


Schedule C - In Kind Contributions $ Ya Y. al 
Schedule D - Other Income $ g 0.63 
Total of all Receipts $ | 4 313.8 4 


3. Total Monetary Receipts (A+B+D) $ 93443 
4. Candidate's Personal Contribution to Own Campaign $ 

5. Monetary Loans to Candidate or Committee During Reporting Period $ 

6. Monetary Loans Repaid During Reporting Period $ 

7. Expenditures - Schedule E $ A04F1.00 
8. Unpaid Obligations - Schedule F $ 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) $ / 00° qi, Y 3 


ITEMIZED CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES - CONTINUED 


6 Pac South Dakota Industry 


S.D. Credit Union PAC 


COTEL 


S.D. Health Care Association 


South Dakota Association of Health 
Care Organizations 


United Food & Commercial Workers 
International Union CLC 


Action Committee for Ethanol 
Sioux Empire Friends of Affordable 
Housing 


S.D. Physical Therapy Assn. 
Political Action Committee 


5.D. Asso. Of Specialty Care Providers 


Wells Fargo State PAC 


Qwest South Dakota PAC 


Total of Itemized Contributions from Political Action Committees: 


P.O. Box 212 
Pierre, SD 57101 


P.O. Box O 
Sioux Falls, Sb 57101 


P.O. Box 57 
Pierre, SD 57101 


804 N. Western 
Sioux Falls, SD 57104 


3708 Brooks Place 
Sioux Falls, SD 56106 


1775 K Street N.W. 
Washington, DC 20006 


P.O. Box 184 
Sioux Falis, SD 57101 


4320 Arway Dr. 
Sioux Falls, SD 57106 


P.O. Box 88033 
Sioux Falls, SD 57106 


1868 Lombardy Dr. 
Sioux Falls, Sb 57703 


P.O. Box 5128 
101 N. Phillips Ave. 
Sioux Falls, SD 57117 


125 South Dakota Ave. 


Sioux Falls, SD 57194 


$100.00 


$200.00 


$250.00 


$100.00 


$500.00 


$100.00 


$50.00 


$300.00 


$100.00 


$200.00 


$100.00 


$200.00 


$6425.00 


